respectively, in January 1990, rising to 95.3 and 41.5%, respectively, in December 1992. The percentage of strains for which the MIC is > 1 ,ug/ml remains stable, and no clinical failure has yet been seen. This trend of decreasing susceptibility warrants close monitoring when ofloxacin is used as first-line treatment for gonorrhea.
Ofloxacin is a new quinolone that has potent in vitro antibacterial activity against both gram-positive and gramnegative organisms (14) . Studies in developed countries (1-3, 7, 8, 10, 12) have documented the efficacy of ofloxacin in the treatment of uncomplicated gonorrhea as well as nongonococcal urethritis, while the feasibility of using ofloxacin in the treatment of urethritis in developing areas has occasionally been reported (4, 12, 13) . In Hong Kong, ofloxacin has been used in Government Social Hygiene (sexually transmitted disease) Clinics as first-line empirical treatment for urethritis since 1985 in single doses of 400 and 600 mg for males and females, respectively. We have previously published our results (11) on the changes in the penicillin susceptibility of Neisseria gonorrhoeae since the introduction of ofloxacin. In the study described here, we studied the changes in the susceptibility of this organism to ofloxacin over a 3-year period.
Population studied and data collected. The Government Social Hygiene Clinics mainly serve lower-to middle-socialclass populations and are scattered over most urban districts within the Hong Kong territory. A total of 5,667 strains ofN. gonorrhoeae isolated from patients attending the Social Hygiene Clinics between 1 January 1990 and 31 December 1992 were tested for their susceptibilities to ofloxacin.
Antibiotic susceptibility study. The collected specimens were immediately inoculated onto modified Thayer-Martin medium supplemented with 1% IsoVitaleX (Oxoid, Basingstoke, England)-antibiotic supplement LCAT (Oxoid)-5% horse blood. After incubation at 35°C in 5% CO2 for 48 h, all strains were identified by colony morphology, Gram staining, the oxidase test, and production of acid from glucose but not maltose, lactose, or sucrose in Cystine Trypticase agar (BBL, Cockeysville, Md.).
The agar dilution method (16) was used to determine the breakpoint susceptibilities to ofloxacin for all strains. Briefly, the medium used was GC agar base (Oxoid) containing 1% Vitox (Oxoid) and hemoglobin. The concentrations used were 0.01, 0.1, and 1 ,ug/ml. These were chosen because an initial study showed that for our strains, the MIC for 50% of isolates tested is 0.01 ,ug/ml and the MIC for 90% of isolates tested is 0.1 p,g/ml, and strains for which the MIC is >2 p,g/ml would fall outside the susceptible range (15) A total of 5,667 strains of N. gonorrhoeae were studied ( Table 1 ). The number of positive isolates per month varied from 114 to 218 (standard deviation, 26.4). This number remained stable, and there was no decrease in this trend, as we had recorded in previous years (11) . Before March 1992, 0.01 ,ug of ofloxacin per ml consistently inhibited about 50% of strains. Thereafter, a steady increase in the percentage of strains that grew at that concentration was seen, with more than 90% of strains growing in ofloxacin at that concentration in the last 3 months of 1992. On the other hand, the percentage of strains growing at 0.1 ,ug/ml (MIC, 20.1 ,ug/ml) showed an earlier and almost linear rise from about 5% in February 1990 to 50% in December 1992. A similar change was also observed when the 0.25-,ug/ml concentration was monitored; the proportion of strains that grew at that concentration rose from 10.1% in August 1992 to 35.8% in December 1992. No significant increase was seen for those growing at 1 p,g/ml (MIC, 22 ,g/ml); this was also reflected in the lack of clinical failures during this period. The preliminary data for 1993 appear to confirm the trend of decreasing susceptibility.
Although clinical failures have been reported for ciprofloxacin (9), another quinolone widely used in European countries, recent studies show that gonococci remain exquisitely susceptible to ofloxacin, despite its extensive use in the Southeast Asian region (4, 5, 6, 13) . In the present study, we documented the fact that while ofloxacin has been used as first-line treatment for urethritis, a decrease in susceptibility was observed only after 5 years, as indicated by the breakpoint concentrations chosen. It could be argued that a ANTIMICROB. AGENTS CHEMOTHER. breakpoint for ofloxacin is usually twofold higher than that for ciprofloxacin, we think that it is unlikely that the 0.008-,ug/ml ciprofloxacin breakpoint that has been suggested (9) can be directly translated into a 0.016-,ug/ml breakpoint for ofloxacin. Close monitoring is warranted, because the emergence of quinolone resistance could severely compromise the usefulness of quinolones in the treatment of sexually transmitted diseases in this region. Furthermore, the 2-p,g/ml breakpoint for other gram-negative organisms may or may not need to be modified for gonococci.
